2001 UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCUMENT # P98000031152 Jan 30, 2001 8:00 am
1. Entity Name
KINEMED INCORPORATED Secretary of State
01-30-2001 90194 038 ***150.00
Principal Place of Business Mailing Address
3000 NE 30 PLACE. STE. 207 3000 NE 30 PLACE. STE. 207
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 - -y B
LUuiZvid

F PR e BT TR o

Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65 08 Applied For

25392 ' Not Applicable
Zie Country Zp Country 5. Cenlificate of Status Desired [ §8'75 Additional
ee Required
— - 6. -Name and Address of Current Reglstered Agent. - 7. Name and Address of New Registered Agent e
Name
gkgglﬁé ';IBFEEECE’ STE. 207 Street Address (P.0. Box Numbper is Not Acceptable)
FT. LAUDERDALE FL 33308
ﬂ City FL Zip Code

8. The above named entily-§ubmits this statement purpage of changing its registered cffice or registerad agent, or both, in the State of Florida,

SIGNATURE /"02 2 =0/
Signature, Wor printed name o agent and title if apnii&)la. (NOTE: Registered Agent signature required when reinstating) DATE
) ) - e ) "

o, This ggrporm%é.g.me to satsty its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campsign Financing $5.00 vy o
Tax filing requwrément and elects to de se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME D O oelete TILE [ Change [ Addition

NAME FLORIO, ALFRED NAME

STREET ADDRESS | 3000 NE 30 PLACE, STE. 207 STREET ADDRESS -

CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-$T-2IP

TMLE D O pelete TITLE [ Change  [J Addition

NAME CUSIMIANO, MARY R NAME

STREET ADDRESS | 3000 NE 30 PLACE, STE. 207 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-2P

TIME e e Delete. THLE . - — v - [ change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TmLE [ petete I TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 3 Dpelete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filingoeg/not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true apd agodrate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receivef ghtrustee empowered tog#ecute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with.g
SIGNATURE: FLOROTR 1220/ g{g‘%w-dﬁ‘d

¢

CR2E034 (10/00)



